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REVIEW OFBLUERISaoN eOMMISSIO.N'SPRELIMINARYRECOMMENDATIONS

On June 25,4013,. your Boardapprovèda motion by Supervisor MarkRidley-Thornas
. and Supervisor Michael D; Antonovich toçreatea Blue Ribbon Commission (BRC) on
Child protection. .Thel3RCwas tasked. with providing comprehensive recommendations
that would reform theCounty'schildprotectionsystem and improve child safety. Soon
after,two members were appointed by each Supervisor to serve on thè BRC. The
Boarç directed the .I3RCto review:1)previously failed. efforts to implement reforms;
2) the systemic, structural, and. organizational barriers to effective performance (related
to allrelevant depal1mentsandagencies); ançl 3) .child protection failures, including the
Department of Childreri and FamilyServices'policiesand cases. ' .

ì. .
On December 30, .2013, the BRC .provided the Board with an Interim Report that ~

outlined ten preliminary recommendations forimprovingchildsafety. On February 4,

.. 2014, the Board directed the Chief Executive Offcer (CEO), with the cooperation of
relevantdepartments and CQuntyCounsel,. to coriducta feasibility analysis on t~esGLten

preliminary recommendations contained in theBRClnterimReport; .
(

In response, the CEO worked with relevant departments. to conduct an analysis on the
feasibility and coseto implement each of the ten .preliminary BRC reCOmmendations:
The attached report reviews each ()fthe BRC'sprelirniriary recommendations focused,
on the following areas for reform:, 1) Accountability; 2) Law Enforcemenf;and
3) Health Services.
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This report responds tothe recommendations as outlned in the Interim BRC Report and.
the final report will have additional recommendations for yöur Board's consideratiol7. To
ensure that we stay focused on' Child Safety as the top priority within the Child Welfare
System; it is prudent for theCounty to comprehensively determine its child protection.
p. riorities and their. funding \ implications, understanding the com.plexities .and. ~ _ - - _ _ .- 1
interdependency of each recommendatio(l. For example, this Board memo responds, to
specific recommendations for Public Health Nurse involvement, as well as
pre.,screening and ongoing care at the DHS Medical Hubs for children ages one and
under during the investigation phase. While the' implementation. of these
recommendations individually makes sense; collectively, DCFS will need to determine
the appropriate intersection of these medical professionals within the Child Welfare

system to ensure there are no duplication of efforts and that roles and re,sponsibilities
are clearly outlined.

DCFS has also updated their Strategic Plàn and has identified a myriad of Child Safety
initiatives. It is prudent for the County to examine all of the existing and proposed
recommendations and develop one comprehensive Strategic Plan upon whicl1 the
Board of Supervisors could base the blueprint for improving .Child Safety; with a clear
and sustainable mechanism for tracking performance goals and outcomeS.

If you have .~:iny questions, please \ contact, Antonia Jiménez \at
a¡¡menez~ceo.lacountv.qo", or at (213) 974-7365.
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Attachment I
Review of Blue Ribbon Commission's Preliminary Recommendations

ACCOUNTABILITY

· BRC Recommendation 1 - All previous recommendations undergoing implementation by
DCFS should be reviewed and prioritized to ensure that implementation will improve child
safety and/or contribute to the effectiveness of DCFS' mission.

Since 2008, DCFS has received more than 821 recommendations focused on child safety,
permanency and access to effective and caring services. In January 2014, DCFS categorized the
821 recommendations into three categories: 1) Safety, 2) Permanency, and 3) Well-Being. In
addition, the department reported that out of the 821 recommendations, 56% (461) were fully
implemented; 40% (331) were partially implemented; and 4% (29) were not implemented (with
reasons explaining why unable to implement). The matrix below highlights the findings:

GOALS ..' · IMPLEMENTATION
. PROGRESS 1."

__~ Full JI Partial JI NonelfOFS '~~I.tdte'
-illr..2571l 145tLl:J' 2 l~ ~4 -lL 6
_IIr 8.M1 48ii:~2 JLi ,10 .~
ED". iiii811 iliiL 9lL 2 = Ir. 2 ..L 5 ~i~ 0", l
EDE&;:l 3311c:i.. ,6~ =1t::.~!7" ~L1~U( ~ ::3Ì__1
__ 56% 11~I 40%dL 4%1L21%il ",'i: 2?l%~L;: rr~5%AI 10%J

SAFETY

PERMANENCY

'WELL-BEING

Total

While the recommendation may appear to be valuable, the Department must consider
operational and implementation limitations. For example, one recommendation called for
establishing a regional Child Protection Hotline (CPH). DCFS determined that with the
complexity of the Hotline calls, establishing regional CPHs was simply not administratively
feasible and/or manageable. Another recommendation called for the creation of
community-based satellite juvenile courts; this is under the jurisdiction of the state.

Proposal
In September of 2012, DCFS finalized their Strategic Plan which highlighted that by 2015, the
department will practice a uniform service delivery model that measurably improves: Child
Safety, Permanency, and Access to Effective and Caring Service. In the area of Child Safety,
DCFS has prioritized the following initiatives with the overall goal of improving child safety.
1. Core Practice Model -Implementing the DCFS Core Practice Model to better integrate

services of children and families throughout our communities.
2. Placement Service Capacity- Develop high quality and responsive placement resources for

children in out-of-home care.
3. Emergency Response Command Post (ERCP) - Return ERCP to its core mission of providing

comprehensive and responsive after hour operations that effectively provide protective
services to children.

4. Concurrent Planning - Shorten timelines to permanency for children by simultaneously
planning both safe family reunification and alternative legal permanence.
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Review of Blue Ribbon Commission's Preliminary Recommendations

5. Partnerships and Collaborations - Foster effective caring community service programs on
behalf of children and families.

Effectuating real change in a complex service delivery model, such as the Child Welfare System,
requires focused effort, resources and long-term sustainability. The Blue Ribbon Commission
concurs with many of the strategic initiatives outlined in the DCFS plan, such as: improving
out-of-home placements, training social workers and staff from other County departments
(such as DMH and DPH) on the Core Practice Model, and fostering partnerships and
collaborations with community service programs. DCFS is committed to updating the Strategic
Plan to incorporate all BRC recommendations, which are approved by the Board.

· BRC Recommendation 2 - The Board and County leadership must develop additional
finely.tuned process and outcome measures, other than tragic child fatalities, to assess
system performance.

It is undisputable that tragic child fatalities are not the principal indicator to assess system
performance. The California Department of Social Services (CDSS) and the Administration for
Children and Families (ACF) under the Title IV-E Waiver Demonstration project, evaluate the
overall DCFS system performance indicators and outcomes, such as:

PERFORMANCE INDICATORS of
July April National ~uly 2007 ¡April 2014
2007 2014 Standards Numbers Numbers

1. % of children who did not have a
.¡ 8,829/ 12,879/

recurrence of maltreatment 93.4% 94.2% 94.6%
9,457 13,678

2. % of children who did not experience
99.81% 99.62% 99.68%

34,870/ 28,169/
maltreatment in DCFS foster care 34,935 28,277

3. % of children who had a recurrence of 569/ 926/
maltreatment while in the home of their

"
.¡ N/A11.% 10.5%

parent
5,046 8,803

4. % of children reunified within 12 months .¡ 61.% 63.0% 75.2%
3,662/ 3,036/
5,977 4,819

5. % of children who re-enter foster care
10.8% 13.0% 9.9%

705/ 756/
following reunification 6,555 5,805

6. % of children adoption within 24 months .¡ 24.5% 27.0% 36.6%
531/ 347/

i 2,163 1,283

7. % of children with 2 or fewer
5,498/ 3,368/

placements who have been in foster care .¡ 39.7% 42.6% 41.8%
for at least 24 months

13,836 7,915

8. Decrease out of home placement .¡ 20,708 15,967 N/A N/A N/A
(Current data available -2/2014)

9. Decrease group home population .¡
I

(Current data available -2/2014)
1,305 973 N/A N/A N/A

10. Decrease average length of stay (Current .¡ 1,329 619 N/A N/A N/A
data available -2/2014)

11. Increase number of children who receive
in-home services (Current data available- .¡ 10,598 13,846 N/A N/A N/A

2/2014)

'/Performance Indicator showed improvement Page 2
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Whilethese are only some of the measuresusedtoidentify the overall system performance,
PCPS iscommittedtowQrkingwit~theBoardandother key stakeholders in identifying other
system performance indicators anarteasures.lnadditiorl,on amonthlybasistheDeES
m.a.n. a..g..e.. m... e. n. He. am..ho. Ids. '(C).....Cpl.....f1..../J..ir...~'.. ..m. . e.eting. sw. ith. mid..... to.. u. p.p...e. r. "lev. el ma.nage.rs.. t. o..reg. ula. rly
.. .. . . .. . . .. . . . ... .... ..', ' . " , , , ' , " , , , ~, ',~ - ,." ' , " , , " " ' , , -, '- .and consistently monitorthe lØ.II_flmIMt'tpriority outçomes for the chHdrenand families of
Los Angeles COl,nty. The data'rdriven management process Jnclucfescollecting,disseminating
anda na Iyzlng key quantitative statistics;andqua litative. i nformationtoidentifyandu ndersta nd
whatis working well and whatneeds to be improved. By actively engaging mid~ to upper..level
managers in the ongoing learn ing.discu5sions,. thedepa rtmentcrafts,. refi nesand .i mplements

. outcome improvementstrategie~ based uponrelevant and timely data. A similar process is
carriedonat eachrégiorialleVeland includes.a review ofactualcaserec9rdsto help improve
practice andperfårmance.Not only has the protess proven effective in improvingthe
04l,..r1mlñl'i outcome goals~ithasincreased teamingandcollaboratjon within and betWeen
the regio.nalo.ffices;improved communication and understandingpetweenrnanagementand. . . .
line workers; andincr~ased a sense ofshared responsibilty for the ø_roiiim.",ti1vision, mission
a ndgoa Is (Attachmentll) .i . - - - - .

· BRCRécommeridcition 3 .. The Countycan measlJrably and immediately improve child

safety by requiring.a II departments to. targetcombiiied resources .andhighqualityservices,
including prevention services, toward children under five..

Theeountywill continue towork wit~aii departments inthedevelopment andimplementation
of high quality serviçe programs such as:

.. KatieA.(DMH).... PMH hasworkedwith theprovjder community 
to improve capacity~nd

utilizationof mentFlI health services through Katie A. related contracts to provide the
following services:Wr;iparounQ,Multidisciplinary AssessmentTeam (MAT),Treatment
Foster Care, Compreh~nsiveChl'Il;.rt. Servic~s Progtam,and Basic Me'ntal Health serv~c:es.

nn ... Ii . SubstanceJAbuse 
(SA) Access (FS)4Ôlncollaborationwith First 5LA,DCFS~andOPH,SA.

Access providés substance use screening, brìefintervention, referral and treatment services
to parentsandlor caregiverSQfch,ldrenO~Sarid pregnantwomenwitb open peES
cases; ServiCes are deliveredbyaSubstanceAbuseNavigator(SA Navigator) stationed at

_everyDCFS office. Approxirrately$15 miUionwill be invested over athree"yeartimeperiod
to 'provide: 1) a new referralsystem for screening, intervention and placement in substance
abuse treatmentprograms;2) recruit, hire, and train fuii~time 'iSubstanceAbuse,
Navigators" to screen for substance . used isord ers,. providebriefi ntervention,referra I and
follow~upservices atDeFS offices; and 3) provide substance use disordertreatm~nt and
recovery services and supportive. services such as childcare,transportation and referrals. In



Review of Blue Ribbon Commission's Preliminary Recommendations

some offices, the program began as early as September 2012; however, countywide
implementation formally began in February 2013. DCFS, DPH, and UCLA are currently

developing an outcomes evaluation process.

· Partnerships for Familes (FS) - In partnership with First 5 LA, DCFS, and community

collaboratives, the initiative is designed to prevent child abuse by addressing gaps in the
i

current child welfare system by reducing the number of families who are re-referred to
DCFS and reducing the number of children and families entering into the child welfare
system. The following program criteria identify who may qualify for community-based PFF
services: (1) a pregnant woman who is victimized by domestic violence, substance abuse or
depression; and/or (2) a family referred by DCFS for prevention services because the

household includes one or more children ages 5 and under, and the family is classified as
high or very high risk on the Structured Decision-Making Tool (SDM), a system used to
assess risk of potential child abuse and neglect. Each of Los Angeles County's Service
Planning Areas (SPAs) is served by PFF, which collaborates with other organizations to

improve outcomes at the agency, family and community levels.

· Early Childhood Obesity Prevention Initiatives (FS) - First 5 LA, in partnership with DPH,
designed the initiative to ensure that children in LA County maintain a'healthy weight. The
four year initiative - which launched in June 2012 - brings together a broad range of
community partners to implement community-based public education, skills-building and

)

environmental change to promote physical activity and healthy eating among children age
0-5 in Los Angeles County.

· Infant Safe Sleeping Campaign (FS) -In 2012, First 5 LA partnered with Los Angeles County
Inter-Agency Council on Child Abuse and Neglect (ieAN) Associates for a two-year,

$1.5 million Infant Safe Sleeping Campaign to save families from the preventable loss of
their' infants due to unsafe sleeping practices. The goal is to educate LA County about the
dangers of unsafe sleeping practices and offer safe sleep solutions for caregivers of infants
up to 12 months old.

LAW ENFORCEMENT

Recommendations 4 and 6 are specific to the mandated obligation of law enforcement to
investigate possible criminal behavior related to child safety and the importance of cross-
reporting every child abuse allegation to DCFS. For purposes of this report back, the response
for these two recommendations was combined.

· BRC Recommendation 4 - All Sheriff's deputies and local law enforcement agencies within
the County of Los Angeles must cross-report every child abuse allegation to DCFS, and

required by State law. In addition, it should be documented that a cross-report was made,
for example, in a police report or law enforcement log.
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Review of Blue Ribbon Commission's Preliminary Recommendations

· BRC Recommendation 6 - The District Attorney's fDA) Office should increase its oversight
of the law enforcement response and sharing of information, including cross-reporting
between DCFS and law enforcement agencies, to ensure that each agency carries out its
mandated investigative response.

In 2009, the District Attorney's Office (DA), the Los Angeles Sheriff's Department, and DCFS
jointly launched the Electronic Suspected Child Abuse Report System (E-SCARS). E-SCARS is a

real time, web~based sharing application that facilitates fast and secure electronic transmission
and receipt of Suspected Child Abuse Reports (SCARs) between reporters. The DA has the
statutory oversight function over the project and has proposed the creation of the E-SCARS Unit

within its Family Violence Division to perform this function.

Proposal
In their FY 2014-15 Budget Request, the DA identified a need for 1.0 Deputy District Attorney IV
position to supervise the review and audit of E-SCARS resulting in the prosecution of child
abuses cases, conduct regular trainings within the Department and the County, and oversee the
operation of the E-SCARS Unit. In addition, 3.0 Paralegal positions are needed and will be
responsible for monitoring the SCARs uploaded into E-SCARS, verifying the reports' validity and
accuracy, communicating with the mandated reporters to resolve inconsistencies, and ensuring
that all reports are updated accordingly. The cost of these additional positions is $467,000.
Upon Board approval, the CEO will incorporate these positions in fiscal year 2014-15 Final
Changes.

· BRC Recommendation 5 - E-SCARS should be utilzed fully by all relevant agencies and
receive necessary support to be well-maintained and enhanced.

In 2005, the Los Angeles County Quality and Productivity Commission (QPe) approved grant
funding for the development of the Electronic Suspected Child Abuse Report System (E-SCARS).

A joint project of DCFS, the Sheriff's Department and the District Attorney's Office, E-SCARS was
developed and is a secure, web-based system linking DCFS with the Sheriff, all independent law
enforcement agencies in the county and the District Attorney's office, enabling the immediate

\

electronic cross reporting of mandatory Suspected Child Abuse Reports.

Since inception in 2009, there have been 257,004 SCARs submitted to E-SCARS countywide,
with 63,683 (24.8%) of these SCARs updated as "Crime Suspected~ by law enforcement
agencies. Each agency has a flexible dashboard displaying links to its current SCARS as well as
the ability to do historical analysis, run reports, etc. The data collected by E-SCARS thus not
only pertains to individual agencies, but also enables a macro level analysis of SCARs

countywide, facilitates trend analysis, comparison of agencies and their responses to SCARs,
timeliness of response, provides various reports, etc.

Page 5
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Praposal
, E.SCARS Enhancements- Currently, although E..SCARS isfunctional, it is an aging system

andrequiresmainten¡mce andenhancement.UsersofE"SCARS now numberover 5,000,
and the reçordsanddata e.lements in the ~..SCARS database now total iii the .rnillions.

Enhançementsin the aréas ofmodu lere..design to hand Ie data more effiçiently for faster
ioading aiidçlientsearches; mobHe\deviçe functionality to support the iricreasinguse of
smart phones and tablets; and operating system and browsercompatibilityto support new
operatin&systems and web browsers have been ide,ntified. Cost: $319,420

Ongoing Ma;ntefiance --Inadditionto these neededenhançements, ongpingmaintenancé
needS for ISDservercosts,appHcation software license fees, and staff supportwerealso
identified.Cbst: $t47,667

DCFS, Sheriff and the DA have recently developed a preliminary costproposalforihenecessary
enhancements and ongoing maintenance. InConjunçtjonwithourréview ofthis proposal we
have also shared this with theCIO. The preliminary estimate for the systemenhancementsand
ongoingE..SCARS support and maintenance is $467,000 and includesthe hiringpfoneor more
skilled progråmmerstomakethe necessary coding updates; and oneseniorlevel systems
analyst to work with the programmers inoverseeingtheseupdates.

· Recor1mendati9n7 ..Toavoid any placement delaysandimprovechild safety, Jaw
enjorcementandDCFS'sta/fshol)ld be co.i/ocated,orotherwise collaborate dosely,to
increase the speed ofbackgrol)ndchècks forrelatives and other potehtial. caregiyers.

Currently, there are a tptal of25 DCFS, social workers co..located at seven LAPDDivisions, seven
LASDStations and eight at independent law enforcement agencies;

At tfieFebruary 4, 2014Board meeting, the Board requested that theShtrl,Ws department
collaborate with the Probation Departmentand DCFS on a plan to address the'el!(~.lnterim
recommendations that law enforcement.co~locate.withbCFS offices to.faciUtatethe completion
of background checks of potential caregivers for placement offoster youth, and report backto
the Board in writing in 45 days regardingthefeasibiltyofimplementationinduding budgetåry

considerations.

On March 20,2014, the Sheriff issued its r~port to the Board (,Attachmentlll). As part oftheir
assessment, the Sheriff collaborated with both DCFSand theProbåtion Department,anditwas-- . - .
determinedthatthere isnolonger a backlog of emergency placement background checks.

DCFSis now averaging30mitiutesto çompleteabaçkground checkt with no.casetaking more
than three hours to cOmplete. Thisisaccomplished through astronger relatiOnship with the
State of California Department of Justice, andarecentlyestablishedprocesswith the Probation
Department to afford Chlhdrin'lSodalWorkersacçess tothe California Law Enforcement
Tracking System (CLETS) for timelier access to criminal background information on prospective
relative caregivers duringafter.hours and on the weekends. These enhancements have

Page 6



Review of Blue Ribbon Commission's Preliminary Recommendations

/ assisted DCFS in expediting safe child placements with relative and non-related extended family
member caregivers. Given the current staffing levels and these enhancements, additional
staff for co-location is not deemed necessary at this time.

HEALTH SERVICES

. Recommendation Sa - All children entering placement and children under age one whose
J

cases are investigated by DCFS should be screened at a Medical Hub.

Currently, all children taken into temporary custody on nights and weekends are given a
pre-placement non-invasive screening exam at the LAC+USC Medical Hub. All children placed in
out-of-home care receive a comprehensive initial medical examination within 30 days of being
detained.

It is estimated that an average of 1,475 medical screening exams per month would be required
for children entering placement and children under age one whose cases are being investigated
by DCFS. Currently, the LAC+USC Medical Hub conducts approximately 220 medical screening
exams per month for children at the CWC, or about 15% of this total.

If the Board were to authorize the implementation of this recommendation:
Children detained during regular business hours would receive their exa'ms at the Medical
Hub geographically aligned with the DCFS Regional Office; those detained on nights and

weekends would receive exams at the 24/7 LAC+USC Medical Hub. Based on geographic
distribution of cases, Olive View would have the smallest number of daily screens,
approximately five per day. LAC+USC would have the highest amount of approximately
20 additional exams per day.
Each Medical Hub would have a team consisting of .5 to 1.0 FTE Nurse Practitioner and LVN
dedicated to conducting screening exams.
Each Hub will identify a single exam room to be used primarily to conduct screening exams
for DCFS detained children or will distribute exams within the clinic's daily workflow to
cover volume so that DCFS children would be seen in a timely manner.

While the recommendation states all children whose cases are being investigated, DCF5 only has
the authority to conduct medical screening fòr children taken into temporary custody.
Currently, 58909 is being amended to clarify this existing law. 58909 states that social workers
are authorized to request a noninvasive initial medical, dental and mental health screening of a
child in temporary custody, without parental consent or a court order.

Therefore, of the 150,000 children investigated by DCFS on an annual basis, 11,000 children or

7.3% would receive a medical screening. In other words, a medical screening will not be
conducted in those cases where the abuse allegations d~ not warrant a child to be taken into
custody.

Page 7
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DCFS Investigation of sÔme ,cases of suspected child physical ëlbuse, sexual abuse, or neglect,

benefit from the opinion ofa'medical provider with specialized training in detecting and
tre....a..ti.n..g c... h...i..ldÇ\.bU.. seinj.urie.. s.". ..C.ons.u.lt. atio.n.. ds. h.o..iildo. ccur b.et.w. een....Ó.CFS. an..d th. e. M. e..çJ.l.ca. i. H......Ub..s

p~rsuant to applicable laws, including Welfare and Institutions Code (WIC)~24,5to detetmine
theappropriateness of~ forensiceva.luationand thetimèframewithin which such anexam .
s~ould beconcluçJed.The results ofthe me.dical screening and forensic exam are oneofthe
severa.1 components ofa DCFSinvestigation into suspectedchild abu.se or neglect;,and .areohe
of thevarioustools usedin case planning.

(
Implementatiorrtonsiderationsfor .DCFS

DCFS wouldneedto determine theimpae:t olìtheDCFS case load as. the CSWs wpuldnow
naedtbspenda consideråble amountof time traveling to theappfopriateMedicaJ Hub and
waiting for theexamto be conducted.

- The Department would have to track the unintended consequences toth~ Child Welcome

Center andYoùthWei.lcomeCenter as children who are picked up late in theday,who
cannot beseen on the same day at the appropriate Medical Hub,wouldendupat the
LAC+USC Medical Hub. Therefore,the department would.havetoc:losely monitor capacity
at the Child welcome Center and Youth Welcome CentaL

Fiiianciai.impact: Iris pro jectèd that the total. Cost to DHS would. be. $l,354,OOO¡ nQK for
Medical Hub staffng,and $634K for ancillary and indirect cost. However, this cost would be
offset by some Medi..Cal reimbursements; if detained children were sWitched immédiatelyto
Fee for Service (FFS) Med i..Ca I sothatWe could bill for thepre..screening.

Recommendations: Aswith anylárge scale system change, there are alwayspOlicyand
operational considèrations that need to be addre$sed. DCFS Should pilot theimplementatiori of

thisrecommendation,iron .outallthe complexities, determine total cost,and track the impact
to the caseloadbefore implementing this Countywide.

i1Recommendation8b-Childrenplacedinout.of..borne care or served by DCFS in their
barnes sbouldhave ongoing bealthcareprovidectbyphysiciansat the Medical Hu~S.

We understand that childrenneedto be healthyinordertoreach their full potentiaL We also

believethatchildren in foster care canêbè.riefitfromreceivingcontinuityofcëlreand..
coordination of all their health care needs. However,ín order,o complyWithstateand federal

.. law, we can onlysLlpport partiaJ implementation oUhis recommendatiòh. DCFShasthe
authority tocoordinatetheçare Of a minor ohlywhenthe minor~hasbeeiitaken into
protective custody(out*of,home).Statel~w (e;g. WIC code 369) clearly demonstrates; that
exceptin limited situations, parents retain therighttoarrangethéir iihild'll1edicalcareeven
when their child has been taken into protective,custody. While Medicaid regulations stipulates
that beneficiaries have freedom of choice in selectingtheirMèdicaidprovider, Medi..Cal

regulations indicáteachild who is in temporary custody is entitled todreceiveMedi..Calfee for
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service covèrage. At issuer is whetherornot DCFSèan make the determination to changethe
child'scoverågeto Medi~Calinallinstances.

proposa I
AS of March 2014, DCFShad a total of 17, 72Tfoster children in outofhomè placement of
which: 6% or 1,088 were placed in GroupHomes, 52% or 9,263wereplaced in relative homes,
and42%were in Foster Care. There are seven Medical Hubs located countywide. However, in
a County as large as Los"Àngeles,the numberandlocationof the Medical Hubsare not
geographically matched with the transportation needs of all relative and Joster
caregivers. Furthermore, there are some relative and foster caregivers who have rëlatiOnships
forthe medical careof thelrbiolOgjcal children established with well~reputed community
providers.

WerecommendthatDCFS: ,
. Work in collaboration with DHSand group home providersto.enrollchildren into the DHS

medical homesattheMedical Hûbs. DHSwil tQthe extentpossible,leverageexisting. . _ _ _ ø.'
capacity within DHS pediåtric outpa,tient c1irrics for both providers and exam roomSpaceto
reducethe need for additionalstatfingandspace cost. It isestimatedthat children
empa"neledatthe MediçalHubs for continuity ofcare will visit th~ Medical Hubs on average

four times per year.
. Workwith relativecaregiversand foster care providers to develop aplanso that children

undertheircare attendaMedical Hub, or are seen bya medical provider regularly. '

Finally, once these plans are developed, OCFS and DHS will. need to: 1) determine whether
a9ditionalresources arerequired,and 2) develop a process for ensuring that OHS costsåre
reimbursed for those children who are not eligiblefor Medi..Cal Fee for Service.

· Recommendation 9-A Public Health Nurse should be paired with DCFS Social Worker in

Child Abuse or Neglect InvestigationsofaHchildren from birth to at/east age one.

We concur that it wouldbebenefidal to have a Public Health Nurse (PHN)accompanyingthe
DCFS csW on investigations specifically as it relates to cliildrenfrom birthtöat least one.
Currently, 57DCFS..PHNs are assigned to Regional Ófficesandaccompany CSWs on home visits

. and provide initial and follow",upconsultationsforchildren. On average, these PHNsaccompany

CSWs ~h SOOhome viSits and provide 4,592 consults eacH month relatedtoinvestigationsof

allegatio~s that include a medicalordevelopmental problem.

Tlie DCFS Joint Response ReferralpoHcy requires that a consultation take place between tlie
CJilldl1.n'$ SociaIWorker(CSW) and aPHN to assess the health needs ofthe child and family;
and to determine the most appropriate nursing interventions required to meetthe health and
safety needs of referred children. Someinterventionsmayindude, butare not limited to,

jointlyvisitinga child in a DCFS Regional Offce or inthe chfld'shome, hospital or school;

Page 9
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r.
óbtaining medical recordsiil1terpretingmedicalinformation and referring children to

appropriate cömmunityagencies.
,

PHNs andÇSWscollalJorate on plans to protect children while preservingthe'familywhenever
possible. Duringa joint visit, PHNs usetheir observation andinterviewingskills to identify a
øhlldfi andhis/her.llØl~I""'immediateand pptentiaJ needs related to general physical,
nutritional ånd developmerÜalhealth;homeenvironment;and familystatús. Jpintvisits are
conducted when a medical or developmental problemissÙspectedor identified, either by the.
CSWandlor thePHNduring a consultation. Once a jointvisit is completed, PHNscreatea
penrianEmtrecordbyentering theinformationgathered'intothecthU.l.HEP, Then, CSWs and

PHNs coHaboratetoide'ntifysigns of physical abuse;PHNsrefer children for expert evaluations
and treatment; and link children with medicalconditionswithappropriate follow..up
services. In theevënt a chllEl's health care providers have varyingoplnions,PHNs darifytheir
skilled observations related to health Or developmental concerns,

. - - ..
PairingaS()cialWorkerwithaPHN Nurse . lIthe Board adoptsthisrecommendation, DCFS

woulël need to identifythe total number of children, underage one and under; whose
investigation is not relat~dtomedicalandor developmental problems. During calendar year
2013" 12,089 children, age one andunder¡ werereferredforin..person investigations pertaining
to suspected childabuseand neglect, DCFSwouid neëdto detlrmine how many of the 12,089
childrenwere not seen by aPHN nurse for medicaLandor develqpment problems. By
estimatingthe total. number, DCFS will need to determine whetheradditionalresource~arerequired. . j'
Consolidating the Administration of PûblicHealth Nurses" Thelø.v.~iiør'. 2014..2015 Budget

realigns the funding forthe HealthCareprogramforChildreninFoster Careto county welfare
agencies; The transitiohisexpected tooccùreffectiveJulyl,2015, Offcial notice ¡nthe form
of anA/I countylnformdtion No.tce from the CaliforniaDepartmentof Social SenÌices(CDSS) is

forthcoming soon, Essentially, beginningJulyl, 2015., the PHNprogram wiHno. 10. ng.er be
fundedthroughCDSSand theCaliforMia Deparfrnentof Health CareServices,rather,funds will
beallotated to counties through thèLocál ReVenue Fundfórthepurposè of meeting state and

.. federa Irequi rements,Countiesmayicontinuectousethe existi ngpu bl ic. hea Ith nu rsesto meet
the.ongoing prograìii.mandates,. .It is .anticipatedthatcountydepartments of public health and
child welfare mayneed to create new Memoranda of Understanding.. defining respective .roles.. - .. . -. . . .
and responSibilities to meetstate andfederalprogramrequirements, In preparation,we
recommend thatthe CEO 'develops a proposal that. consolidates the Public Health Nursing
PrQgraliundertheadmhiistrationöf one County department. The proposal should Ciearly
delineate PHN roles and responsibilities, performance outcomesandmeasures.



~GV,iè1¥19~,~lqe,~i,R~n:,(t~tM~I...it""'PtG~inii n.~rxR~C9rtm~n9å,tiops'L... . -,(IIL"-,,:::

· . Reconunendation 10.iiThe Department ofPubJic iill~'W.eVidence.based hQmevisit $ervice

should be/madeavçiilable to all children under ageonè who.areseenat a Medical Hub.

The PPH evidencêd~based .NurseHlmily. Partnership(~FPrProgramenrol/s first. 
time. pregnant

clients into thisprògrambeforetheir26weekof pregnancy to promote safe prenatal careçind
to teach prote. ctive parentiiískills beforeaC¡hltèll$birth. Theprog. ram assesses for Critiçal. .. -_.- ..- . .. .. .. - . . -.
complicatiOhsof pregnancy,perinatal depression;earlyonsetof mehtalillness,domestic

violenceand other issues .that add'riskto a normaÎtraJectory for child. development andthat
could contribute to child .abuseand neglect. TheNFP program encourages expectant teen

.. ... ... ... ....... ..... ...... . .. ... .. ... ... . .. .... .... (.. . . ... .. ... ...
partidpantstodevelopa Iifeplan, cQmplete school, or gain employment. All children born to
at+risk NFP~servéd/mothersare followeduntiltheyreach the ageoftwÇJ years old, receive

periodicphysical and c1eve1opmen.tal assessrnents, and are evaluated atallSO+visitsfor signs of
physical, mental and c1evelopmental.progress.

"'

Proposed
Giventhat the NFP program is restricted to pregnant clients; itisnot feasible to expand this
programtoallchildren under the age atone whoçire seehat a MédicalHub. As reported by
DCFS in their January 23,.Z014 report.backto.the Board, DCFS is.represented onthe.tos.Angeles
(¡lWl'l''l Prenatal and Early Childhood Home Visiting Consortium. Throughthis Home Visiting
Consortium; coordination of home services and establishing policies and standatdsto promote
quality withinhomevÎsitationprograms wil offer alternative home visitatiônservicesthat wil
be coordinated through the i..i.ilnformationline. Through this collaborative, a community
based networkof home visiting prograhiswilbe coordinated and$trengthened to help support
theself~sufficiénçyand strengthening of new and youngatrisk families;. - . . . ... - - ..
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OOLLABORATI!\WI1HtHILQSANGII.L.lIØOUNTYPROraÀTION 01 PAA1'M Ii NT
ANDTH.DIPARTMSNT OF OHILDRIIN.4NDFAMILVSIiRVICIS

. .
TheL.Qs. Angel$$CQuntySheriffsl!epartment(Oepartment) hasl'.vlew_dth.iILJe

Ri.bbøn Commission o,nQhildPrôteotiôi''s (SRCCFJ) reque.tforthe Oepartmentto .
Qollaboratlwithth. L.os Angeles County (irObatlcm Department (Pl'obati,cm) and the
Oeparlf1entofChlldrenand.P"an1ily$erviQe$ (OCPSiwith. the $ssistanQ$ of thé:Chief
ExeoutlVe OffCe (CeO) to. address the loar(; of$upervisors' Motion numberS,
requirin~Jaw enføroem~tnUoQo"loQate withinOQFSoffQ$s tofaøilitatecornpletion of
bâ\ekground Oh.eksof potentialcareglvel'forohildren plaoedby 100FS.

. .. .
"h$~tl.l¡il'mint.córft'cr~dOCF$ljnlf~ProntiGfrregarQin~lnt'1'~'-lfimm-imtJI

.oooperatiøn far thepiil'pOSesofQö.loQatlngtø prøvidé(;aøkgroundoh$Qksofpøtential
OlreSivel'ofohlldteh.Sinoethe publieatiø~ C)f th.I!AQQ~,OCF $nøløl1g(lrhas a
(;aoklogo1.m~rg$ney iplacemènt backgroundøli$eks;l'heyare nowavel'aglngr30 .
minutes tClQQr'pletea'baokground, with 1'0 oas$ tåklnglongerthan3 hdljl',t)CFS was

ableto rèmedythe baoklögwith ~ renewedrelratlonshlp wlththeC.alifornha Stat. ..~.... ..
OepartmCltntQf,Justiee (OOJ), and an after..hours baokground oheokMemQrandumof

-Agreøment(MOA)Wlth Probation. TheOepartment, Ilrobatlptl, and loèF$dQnot see. a
(;enèfitìo co..looating an outside agency inside a DCFSfaêlltytorthefiurposesof \

- '-~~----:----~-------~------~---F----_-:__~___----~-~-~'---. ----'-, . .



The Honorable Board of Supervisors
Maroh20,2014
P"ge2

providingbaekgroundcheoks. . . Background cheeks caneasiíy be doneoff..site atthe
Oepartmerit,Prob$tion,or DOJfaciltywithoutanyloss inservi.ce or quality.

Q.rA~MUi:IA.lr~tlfJli

For several Yéar$, the Oépartment provided the nee,ssarybaekgroundehCloks for
OCFS. This service was providced bya SPflci¡dunit withintheOepartrnents Reoords
and .ldClntifioati()nl\urfe8U. (RIIJ) and was fund.dl¡iDCF$.Approxim~it.IY1 $yearsago¡
OOFS"r,questéd Clssationofthis.servioel¡y ttieOeplrtment Inf21vorofusìngDOJ...
Theunjt withlnRlewas disbandedandcthébudgetlctitems wtJre lliminatedheoause
this un if was nOIQngerfunded by\OCF$. . .. .. .

In late 201 OiOCFSapproaoh.dthe~Oepartm~nttoonc. againprQvidtJbaokground. .
infoiTltionQhecksfor OOFS. . A MemorandurnQf Umderstanding(MQU) wassubrnittet¡
by De'S to the DepartmeAt and (lisoussions wetre hlld.Durlngthesedisoussions,a .
staffng mod.iwa~propos.d I¡y theOepartment toOCFStorecreatethe Department's.

uAit.FJriortothe MOUbeingagreedupon,.DCFSenteredintòanagreemeAtwlth
Probation to provide bl1okgroundinformation. . ..

TheO$partmenthasseveral coneern$withthereoommend¡¡tiOl'tocô..lôeate a
Department employe. withlnOCFSforth. purpQses ôfprovldlngb.iiokground
information.PenalCodétSeetion1110e Isspeøifioasto whysomeoneçan request
baokground InfQrrnationfrom'theCaUforniaLaw_nforoementTeleoommunioations
SystClrn(CLIT$)to aioeessanindivldual'sarr$st reOordsandconvictians.Of'lYlaw
.,nforoernentpersonnelwith theapprQprl¡¡te training may u~e thia system. Toenaute
and verify that the aB)ptopril1teandoørreotinform¡itioriis reqyesteldand being IS$ued to

OCPlta OElpartment supervisorshaU be present to monitor the prolludjvlty 6f..
Dep¡¡rtrnentpersonAel (lawenforeement). 5taffnga lone Department'employet ina
DCPSf110Ilty. is- notrtOomm$nded. ..The. Departmlntreøornmencds any. staffli~lfQr the
purposllsöfprovidirig'li)ackgroundoheøltsfo,l OCìl$t~~eoondUd$døutofour FlIIj
offCts.. . This would allow us to qUif.kly adapt tQ fluøtu.ti~nsiM requests for servlee and
ptOyjQ.ltIlOiael", lYia-ndIJori,"- _c-c~-. --r-c---.__c--~---_.._-_._~-c ......__-_-..-c~-c--.-.----__c~-. . ".,
In additiøn, 

OCF$prøvidedthe.Pepanrn$ntwlthstatlstioal inform atiønfor3010.0fthe
15. days ofat.tistieal infomtMiQ,l'. provid$QiOCFSaverl1ged in .)ieessof539étmergeney
plac.m~nt$eaeh day,.whioh is nowe$timl1tedto I:e over-iOO.lBlokgroundsføl this
number of emergenoy pllloementswoulcUare)ECleQa øo"loeatedpersons' eapabliUties,
an'â w()uldmakethe QL!TSvulnerableto misuse.1heÔepartment belicflvesastaffing
lTodelsimilar totheon$òreate(j In 2(i10shouldbedevélopedtoadequatelyâddress
OOFS' work.load.TheprOPQ$édstaffng model shouldbebasédon anagreedupòn
workload. The Department wilrhav.suffoient personnel assigned to eaohshift to.run
background cheeks foremetgenCVPlacementsby.OCFS. In addition, a supervisor will



The Honorable Board of Supervisors
March 20, 2014
Page 3

be present to ensure the quality and security of the information requested and for
prioritizing incoming requests. The attached proposal is for a 24/7 model based on 200
emergency background checks a day. These figures can be scaled up or down based
on a shared workload. All costs associated with the listed items are current as of March
2014.

In the interest of providing services, which benefit and protect the children of Los
Angeles County (County) and in the spirit of County inter-departmental cooperation, the
Department is willng to re-enter into discussions to facilitate completion of background
checks for potential caregivers for the placement of children. However, DCFS appears
to no longer need those services.

Sincerely,~v.tß~
JOHN L. SCOTT
SHERIFF

JLS:DSS:ds




